
 

 

 

Montgomery County Community Action Board  

LEADERSHIP DEVELOPMENT INSTITUTE 2016 – 2017 

PARTICIPANT APPLICATION 

*Applications due September 9 

 
 

1. Name _________________________________________________________________________________ 

2. Address _______________________________________________________________________________ 

3. E-mail address__________________________________________________________________________ 

4. Telephone number ______________________________________________________________________ 

5. Why do you want to participate in this program?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

6. What would you like to see improved in your community? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

APPLY ONLINE AT 

MONTGOMERYCOUNTYMD.GOV/COMMUNITYACTION 



 

 

7. Please describe any advocacy/community organizing experience you have (i.e. letter writing, testifying, 

campaigning, participating in a neighborhood initiative, etc.)? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

8. Have you participated in a program like this before? If so, when? Please briefly describe the program. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

**PLEASE NOTE: IN ORDER TO RECEIVE REIMBURSEMENT FOR DEPENDENT CARE OR MILEAGE, 

PARTICIPANTS MUST HAVE A SOCIAL SECURITY NUMBER**  
 

 

Please submit completed applications to Leah.Goldfine@montgomerycountymd.gov or mail to:  

Community Action Agency, Attn: Leah Goldfine, 2424 Reedie Drive, Suite 238, Wheaton, MD 20902  

APPLICATIONS ARE DUE SEPTEMBER 9 
 

 

For more information or to request special accommodations to participate in this program, please call 240-

777-1697. TTY users, please call MD Relay (711). 

The Community Action Board recognizes that the Leadership Development Institute entails a 

substantial time commitment. The program includes an orientation session on Oct. 13 from 6 – 8 

PM; workshops from 10 AM – 2 PM on Nov. 5, Dec. 3, Jan. 7, Feb. 4, and March 4; advocacy 

opportunities in April; and a wrap-up session on May 10 from 6 – 8 PM.  

By submitting this application, you are stating that you can attend all programs in the LDI. 

 

mailto:Leah.Goldfine@montgomerycountymd.gov

